A 47-year-old Pakistani man with diabetes and hypertension presented to his primary care physician with scrotal nodules. Four years ago, the patient noticed a solitary, hard, painless nodule. More nodules subsequently appeared and coalesced on the scrotum with occasional scant bleeding. His wife had been his only sexual partner for the past 20 years. Physical examination revealed seven subcutaneous painless, firm nodules measuring 1-2 cm in diameter on the anterior scrotum. There were no areas of ulceration, inguinal adenopathy, penile lesions, or urethral discharge. No skin nodules or ulcerations were present elsewhere. His serum calcium was normal (Figure 1) .
The patient was diagnosed with idiopathic scrotal calcinosis (SC). SC is a benign condition that is a subtype of calcinosis cutis. It is characterized by scrotal calcium deposits in the setting of normal calcium and phosphate levels. 1 It usually occurs in darker skinned men in their 20s to 40s. 2 The pathogenesis of SC is not well understood. Because of its painless, indolent nature, patients with SC usually present to their primary care physicians with cosmetic concerns. The diagnosis is clinical. Patients can undergo surgical resection with excellent cosmetic outcome. 3, 4 Informed of his diagnosis, our patient elected to defer surgery.
